MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

Registration District No. __—Agzl’rimary Registration District No, _ /€@ G _Registrer's No

3 g STATE FILE NUMBER

V5 300
Rev. 4/59

1. PLACE OF :

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decessed fived.

-e. STATAMY g gourri b couWY  Clinton

I institution: Residence before

admission)

B. CITY (if outside corporate limits, give TOWNSHIP onky)

own  Kansas City

Length of stay in 1b

Mo,

o CITY
Plattsburg

Inside Limits

Yo [ Nn&

c. FULL NAMEOOF {1t NOT in hospital, give lccation)

HOSPITA
rinity Lutheran

INSTITUTION

Inside Limits

Yes mNo O

OR
TOWN
d. STREET [If ouhiide, give iocation)

ADDRESS

Retide on Farm

Yes x Ne [

DATE AMENDED

N -
a
. -

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day
Type or print) QF

VELMA SIIFE DEATH 2 - 20 - 1963

6. COLOR OR RACE 7. married I Never Married [ [8. OAYE OF BIRTH | ¥ AGE (st binthday} JIF UNDER 1 YEAR | IF UNDER 24 KR

. Widowed [] Divorced [3 Months | Days Hours Min.
Female White LO-].]_:LB_?@ 64 |
10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY
Home

dmﬂogéfwrm Iife, even if retired)” j}dgerton y Missouri m

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

R t L, Jones Clara Lawrence Robert W, Stipe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? te—eastaleesdnmetisg 117 INFORMANT Address
(Yal, no, or unknown) {If yss, give war or ‘dates of sarv
___"No . obert W, Stipe. Plattsbur

_18. CAUSE OF D!A'I'I'I (Enter only one cause:per lined—~ar o i amamy
PART '|. DEATH WAS CAUSED BY:
IMMEDI_A'_I’E CAUSE (a) /i 2L
) -
stating the under- ’ Wﬂ“ 7 W
lying couse lost, DUE YO (5} -

PART Il. QTHER SIGNlFiCAI;H' CONDITIONS CONTRIBUTING TO PEATH but not rnlﬁd to the terminal
diseass condition given in.PART 1 (a) f : z y % : .

HOMD}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of

Year

5. "SEX’

th | |
i

:

ol~N| o
Q

i

Mb.

TERVAL BETWEEN

(‘INSET ﬁND D? ﬁ

‘é a0 .

F 4
PART 1. If deceasad wWes fomale was
thers a pregnancy in last 90 days.
_I 0 Yes I O Ne I [ Unknown
njury in PART | or PART Il of item 18.)

=]

DOCUMENT

DUE TQ (b)
=~ -

Y]
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

which gave rizse to
above cause (a),.

Conditions, if any, ]

—
[ ]

19. WAS AUTOPSY
PERFORMED'
YES[] NO

20c. TIME OF 7 Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT \\fORK O

20a. ACCIDENT  SUICIDE
a 0

Month,‘ Day, Year

20f. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, "office bidg., etc.)

»
her ..
Mnﬂ last uwhahvl OW

z ’L Ll
m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2b. ADDRESS

S oo 75 rurd 74| it e R, PV A |00

a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State)

Bur{at 2-22-1963 | Dearborn Cemetery

74, FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG.
n Qe
c F ’

Vaughn Aufr rD g 22063

L} d Embalmer's S

21, | attended the & pev- /

Death occurred -' s
22a. SIG

OR
TYPEWRITER RIBBON

d from

USE BLACK INK

SHOULD READ

Wilﬁ}iam R‘.EI‘ OWLL i rnicAL CERTIFICATION

BY AFFIDAVIT OF

iTEM NO.

on Reveris Sids)




‘v

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose narmie is recorded on the reverse-s_:ide of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hlS OWN. HANDWRITING. {Fa||ure ro comply
with the above constitutes grounds for revocation of license).
~ Iif embalmed by a STUDENT he aiso shall sign.in his OWN handwriting, .
" If this body is net embalmed fact’ should be io stated sbove: Rl -

. a -
s A)

iy
S
aAN [P*'S5 %/,

- -VA

.

-




